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Is Cancer on the Increase?— Juliusberger (Zeiisckrifi L Krcbsjor- 
suchung; Rev. d'obsUtriquc et de gyn., 1905, No. 7) publishes a series 
of statistics based on those of the most prominent German insurance 
companies. One company found that the total mortality from cancer 
from 18S5 to 1S99 was 7.0S per cent. During those periods of fifteen 
years each the writer found that there was a progressive increase in 
mortality from this disease of 1 per cent, in males and 1.5 per cent, in 
females. Women of the upper classes were far more prone to the dis¬ 
ease than were those in the lower walks of life. Fifty years was the 
most frequent rime of development In at least 45 per cent of the cases 
the stomach was the seat of the disease. 


Prevention of ConceptionBossi (La gynecologic, June, 1905) handles 
this delicate subject plainly, but without giving offence. Abortion as 
a means of carrying out Malthusian ideas he dismisses as in every way 
objectionable on physical, as well as on moral grounds. He goes so far 
as to affirm that surgeons are much to blame for resorting too readily 
to oophorectomy ana hysterectomy, without paying sufficient attention 
to the subsequent effect of the operation upon the nervous system and 
the functions of metabolism. 

The use of artificial means to prevent impregnation, incomplete 
coitus, etc., result not only in serious nervous disturbances, but are 
responsible for many cases of metritis and oophoritis. Histologically, 
the writer has traced the evil results of these practises in the uterus, in 
which arterial and venous congestion is followed by degeneration of 
the vessel walls, atrophy of the fibromuscular tissue, connective-tissue 
hypertrophy, and finally by sclerosis. The clinical symptoms are 
menorrhagia and metrorrhagia, secondarily amenorrhcea, defective 
metabolism, and nervous disturbances, and finally complete sterility. 
The writer urges the propriety of physicians and sociologists uniting in 
their efforts to oppose the spread of the Malthusian ideas that have 
become so general in all countries. 

[American readers need only to recall Goodell’s classical chapter on 
this subject to feel that the writer has only presented anew a question 
of vital importance, which has been too littie needed since our lamented 
confrere presented it in his clear and convincing style so many years 


Perforation of the Uterus Due to Muscular Relaxation.— Tussen- 
broek (Zentralblatt /. Gyndkologie , 1905, No. 34) affirms that in nearly 
every case of curettement a distinct contraction of the uterine muscle 
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is observed. Exceptionally the non-puerperal uterus does not respond 
to the stimulation of the curette, but remains as a flabby sac, the wall of 
which can easily be perforated. He discusses at length the question 
whether Kossmann is correct in his assertion that physiological par¬ 
alysis of the uterus is possible, as denied by Strassmann, and agrees 
with the former. 

According to the writer’s opinions, based on measurements of the 
uterine cavity before and after dilatation of the cervix, stretching of the 
cervix alone may cause paralysis of the uterine muscle, which may be 
increased by the subsequent curettement. 


Indications for Vaginal Hysterectomy.— Faure (Soc. d’obstet. dc gyn. 
ct dc peed, dc Paris; Zcntralblatt j. Gvndkologie, 1905, No. 34) thinks 
that in spite of the advantages of the abdominal route, those afforded by 
the vaginal should not be overlooked. Laparotomy is preferable for 
the removal of the myomatous and cancerous uterus, except in cases 
of beginning cancer of the portio. Conservative operations on the 
adnexa are best performed through an abdominal mcision, but col- 
potomy is preferable in the presence of acute suppurative disease. 

Riceielot (Ibid.) thinks that the vaginal route is becoming less 
popular, though he prefers it to radical abdominal extirpation of the 
cancerous uterus, since the immediate and remote results of the latter 
have not been satisfactory. In the case of pelvic suppuration either 
roum may be adopted, the choice depending upon tne nature of the 
individual case. 


Intestinal Colic of Pelvic Origin —Laborde (Pam Thesis; abstract in 
Zcntralblatt /. Gynakologic, 1905, No. 35) believes that these cases are 
usually accompanied by obstinate constipation and mucous colitis and 
occur in connection with dysmenorrhoea or periuterine inflammation. 
If localized, these cramps may simulate appendicitis or renal colic, or 
even cancer of the intestine, if a fecal mass is present at the junction of 
the transverse and descending colon. Hence the necessity of a careful 
review of the case and thorough evacuation of the bowels. 


Primary Amenorrhea.—'V. le Larier (Pam Thesis; abstract in 
Zcntralblatt f. Gynakologic, 1905, No. 35) includes under this head 
absence of menstruation at puberty not due to congenital atresias. He 
distinguishes three varieties, viz.: 1. Cases without discoverable cause, 
in which the genital organs are apparently perfectly normal. 2. Those 
due to some congenital defect. 3. Amenorrhcea accompanying some 
general disease, as diabetes or tuberculosis. In the first local or general 
treatment ma.y cause^ appearance of the menses, the prognosis in the 
other two varieties being unfavorable. The writer cites a case in which 
menstruation occurred after grafting of a healthy ovary from another 
subject in the uterine wall. 


Conservative Treatment of the TJterus and Adnexa.— Devanassoux 
(Paris Thesis; abstract in Zcntralblatt f. Gynakologic, 1905, No. 35) 
pleads for the conservation of an ovary or a portion of the same in all 
operations on young women, with the primary purpose of preserving 



